Individual Internship Application and Grade Assignment Form

History Department
(Attach additional information if necessary.)
Application Date: ______________________

Student Name:___________________________________________________________





Phone Number:_________________________________________












Fax Number:___________________________________________












Email Address:_________________________________________




Prerequisite:  INFS  ___ 115   ___ 315   ___ 316 





Verification:   ___ Yes   ___ No

Internship Name:  ________________________________________________________                                                                                                               

Internship Site Information:


Institution Name:______________________________________________________












Onsite Supervisor Name:
_______________________________________________




Onsite Supervisor Address:______________________________________________













Phone Number:_________________________________________












Fax Number:___________________________________________













Email Address:_________________________________________












Qualification:  Degree:     ___ Ph.D.       ___ M.A.      ___ Other







Discipline:  ___ History












       ___ Other (Specify: ______________ )

Internship Duration: From _______________  to _________________








Work Schedule:  




Projected Work Hours:
Theoretical Learning Information:


Research Topic:_______________________________________________________


Describe what you plan to learn about historical research.  

Possible Primary Sources Identified:



Onsite Supervisor’s Letter Confirming the Availability of the Above to the Student:



___ Yes      ___ No

Practical Learning Information:  Describe practical knowledge you plan to obtain from this internship. 

------------------------------------------------------------Office Use--------------------------------------------------------

History Internship Liaison Sponsor:  __________________________________________



Completed Academic Internship Agreement Form: ___ Yes    ___ No



Application Approved:  Date ________  Signature _________________________

History Chair:  ___________________________________________________________



Application Approved:  Date ________  Signature _________________________ 
Grade Assigned:  




Onsite Supervisor Report by the 14th week:   ___ Yes    ___ No




120 Hours Verified:  ___  Yes   ___ No 





Acceptable:   ___ Yes    ___ No




Research Paper by the 14th Week:   ___ Yes    ___ No





Acceptable:   ___ Yes    ___ No





Grade:  ___ S   ___ NS 




Date _____  Signature _________________________________
3/08
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